Introduction
Accidental poisoning is an important cause of death in early childhood. Hydrocarbon ingestions account for about 5% of all accidental poisonings and 25% of all fatal ingestions in children of less than five years of age." 2 Kerosene is a hydrocarbon product ofpetroleum distillate, made up of paraffin and naphthenes. In developing countries kerosene is commonly kept in the home, being extensively used for cooking, heating and lighting. Consequently accidental kerosene ingestion is often seen in children in these countries. Such children are usually admitted to hospital for observation and treatment. Kerosene toxicity involves mainly the respiratory and central nervous systems. The gastro-intestinal tract is also commonly but mildly involved. Rarely, other systems may be affected such as the kidneys and myocardium.3 A prospective study was carried out on kerosene poisoning at AlKhansa Children's Hospital in the city of Mosul, in the north of Iraq. The aims of the study were to identify the epidemiological profile of affected children, to describe clinical presentation and to arrive at recommendations on preventive measures and optimal management. The study period covered two years and included 103 patients.
Patients and methods
The study ran from 1 January 1991 to 31 December 1992 and included all patients who were admitted to the Al-Khansa Children's Hospital with a history of kerosene ingestion. The history was given by the parents. Patients were examined in the emergency ward soon after their arrival at the hospital. A chest X-ray, complete blood picture and urinalysis were performed for each patient within 24 hours of admission.
Results
The number of patients was 103, of these 65 were boys. A male preponderance is usual with kerosene and other poisonings and accidents. 4 The age distribution of the patients is shown in box 1; the majority were under five years. A seven-day-old baby is included in this series. To the best of our knowledge this is the youngest patient to be reported with kerosene poisoning. A clinical description of the newborn baby is given in box 2.
SEASON
The monthly incidence during the two years of the study is shown in the figure. More patients were seen in spring and fewer in winter. This is because during cold weather the children are kept indoors with the rest of the family.
Case report A 7-day-old female breast-fed baby was admitted to Al-Khansa hospital with convulsions. She was the product of a normal pregnancy and delivery and had been well until the day of admission, when she suffered from poor feeding, irritability and convulsions. For about six hours before admission to the hospital her anterior chest wall had been covered with a wide piece of kerosene-soaked cloth placed there by her fiveyear-old sister. This was not noticed or recognised by their mother. On examination at the hospital the covered part of the chest wall was intensely red with several bullae, some having ruptured. The rest of the examination was normal; blood culture showed no bacterial growth and the chest X-ray was normal. Investigations revealed normal blood sugar, calcium and electrocytes. Cerebrospinal fluid was normal. Whilst in the hospital she suffered several attacks of generalised prolonged convulsions. She did not respond to parenteral vitamin B6. The convulsions partially responded to anticonvulsant therapy including diazepam, phenobarbitone and paraldehyde. Convulsions stopped after 24 hours from the time of admission without further anti-convulsant therapy. Our diagnosis was kerosene intoxication through skin absorption. Follow-up revealed a healthy child with normal growth and development CHEST X-RAY All patients had a chest X-ray on admission to the hospital, of these 51 were normal and 52 considered abnormal. Abnormalities were mostly in the form of infiltrate. Consolidation was seen in seven and pleural effusion in two. Lower lobes were involved more than the upper ones. Lesions were right-sided in 45O%, left-sided in 33o% and bilateral in 20%. Patients with normal chest X-rays had milder illness.
Abnormalities in chest X-rays in this study were similar to those reported by Noni and Al-Rahim4 in that lesions were mostly bronchopneumonic in appearance. A variety of radiological abnormalities have been reported after hydrocarbon ingestion, including pleural effusion, pneumothorax, pneumomedias-tinum, subcutaneous emphysema, and pneumopericardium. 14- It is usually difficult to be certain about the amount of kerosene that has been ingested by a child, because the amount stored is usually unknown and some is usually spilled. It has been estimated that most children drink less than 30 ml; accidental ingestion of more than 90 ml occurs rarely. These findings are consistent with the clinical observations that significant CNS complications are usually seen in association with pulmonary manifestations. Our experience with the newborn baby is striking in that she had severe CNS manifestations and the route of the kerosene was judged to be systemic. She had no clinical evidence of hypoxia and her chest X-ray was normal.
